Introduction
While the investigation of the physiological and vasovagal syncope. The pathophysiology of the vasopathophysiological effects of orthostatic stress vagal response is thus central to an understanding induced by head-up tilt table testing in humans of the role of tilting in its diagnosis. began more than 50 years ago,1 it was not until 1986
Although central, higher cortical provocation of that the utility of tilt testing in the diagnosis of vasovagal syncope through emotional stress6 and unexplained syncope was demonstrated.2 In the pain7 is a clinical commonplace, the neuronal conabsence of a 'gold-standard' diagnostic test for vasovnections mediating the response are far from certain. agal syncope, an appropriate clinical history in Animal models implicate the limbic system as the association with a positive head-up tilt test currently relay region for stress-related neuronal activity,7,8 provides the cornerstone for the diagnosis of vasovawith the ultimate control mechanisms residing in gal syncope.3 This article will provide an overview hypothalamic and brain-stem autonomic nuclei.9 of the rationale for the head-up tilt test in relation to
Human vasovagal syncope tends to present more its main diagnostic use, vasovagal syncope, a discusprosaically, with many episodes following periods of sion of the methodological issues surrounding the prolonged standing, for example in church or in test and the uses of tilt table testing in the further shopping queues. This observation led to the hypodifferential diagnosis of unexplained syncope.
thesis that defective neurocardiovascular compensatory mechanisms during orthostatic stress were responsible for the initiation of the vasovagal cas- 
Patient preparation
The fact that the tilt-induced syncopal episode is Patients should be fasted for 2 or more hours prior analogous to spontaneous attacks is evidenced by to the procedure (in order to minimize the conthe similarity of symptoms leading up the event and founding effects of post-prandial orthostatic hypotenthe identical sequence of haemodynamic and neurosion24) and then rested supine for 20 to 45 min,25 endocrine changes,3,21 in particular the dramatic with longer periods necessary if intravascular instruarterial hypotension (with or without bradycardia/ mentation (which increases the risk of false positive asystole) and catecholamine surge22 just before results25,26) is used. The procedure should be syncope.
explained to the patient, who should be securely strapped to the tilt (Figure 1) .
Electrocardiographic monitoring should occur These issues were touched upon in the previous section, but deserve closer attention. The absence of continuously during symptoms or haemodynamic changes and every 5 min otherwise. Blood pressure a 'gold-standard' diagnostic test for vasovagal syncope makes the calculation of the exact specificity monitoring should ideally be of the continuous, non- The observation of a catecholaminergic surge immediately prior to tilt-induced syncope in susceptible of the patients studied, though several studies report marked intra-individual variability in the degrees of individuals22 prompted the administration of exogenous catecholamines to precipitate syncope in patients cardioinhibition and vasodepressor components to the vasovagal responses elicited.41-43 suspected of suffering from vasovagal syncope. the added benefits of ease of administration, relative lack of side-effects and the avoidance of intravascular instrumentation, which is known to affect jects as young as 3 years being described.59 specificity adversely. 25, 26 Indications, contraindications and methodology are essentially the same in paediatric60,61 and eld-
Other pharmacological provocative agents erly25,31,48,62 subjects, with the proviso that isoproterThe endogenous nucleoside adenosine, which enol dosage should not exceed 0.03 mg/kg in enhances sympathetic nervous activity53 and prochildren.44 Elderly patients often have sudden onset motes vasodilatation,54 has been used to shorten the syncope with little or no prodrome,63 so positivity duration of tilt testing with some success in several criteria need to be viewed with this in mind. small studies.55 Edrophonium56 and clomipramine57
Isoprenaline is more often contraindicated in this have also been used to accelerate the tilt table test age-group because of associated co-morbidity and with some success, though the methods need further more pronounced side-effects.48 Recent data from assessment before their widespread adoption.
our group shows GTN tilt to be well-tolerated in older subjects undergoing provoked tilt, with no effects on sensitivity and specificity.48
Classification of vasovagal syncope
Positive responses to tilt testing can be divided into four subgroups based on specific patterns of heart
Further differential diagnosis of rate and blood pressure changes during syncope58 unexplained syncope using tilt table and these are described in Table 1 . This classification is useful in both the research arena and in the choice testing of permanent pacing versus pharmacological therapy A summary of the alternative differential diagnoses for vasovagal syncope.
achievable with tilt-testing is given in 
